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Abstract

Peripheral menopause syndrome (PMS), also known as “Women’s Zang Zao (a type of mental disor-
der in traditional Chinese medicine)” in traditional Chinese medicine, is mostly caused by deficiency
ofliver and kidney yin and blood, as well as insufficient blood sea, leading to malnutrition of the spirit,
disturbed sleep, irritability, and anger. Professor Fenlan Tian selected the modified Tianwang Buxin
Dan, combining it with her “spleen-stomach axis” theory to regulate the middle energizer (spleen and
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stomach in Chinese medicine), achieving good results in treating PMS. This article introduces Profes-
sor Tian Fenlan’s thoughts and experience in using the modified Tianwang Buxin Dan to treat PMS.
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